Form 3A —Household Contact

List all personswho live or work full timein your household

Smallpox Case Investigation

Case|D:

lof1l

Last Name

First
name

DOB
(or if
unk.
Age)

Sex
M/F

Relationship:
family member
or other

(specify)

Phone (if not
home phone for
case)

List all: home,
work, cell

Social Security #

Address (if different from case)

Street

City

State

Zip




